
Idaho Department of Land 5. Well Permit Number

11-075-20027
SUNDRY NOTICES AND REPORTS ON WELlS 6.11 Indian, Atottee or Tribe Name

CORRECTED NOTICE N/A
1. Type of Well 7. II Unit or CA/Agreement, Name and/or No.

Oil Well E9G2S Well r’lOther N/A
2. Name of Operator 8. Well Name and No.

Alta Mesa Services, LP Kauffman k1-9 UT
3a. Addreus 3b. Phone No. (include area code) 9.API Well No.

15021 Katy Freeway, SuIte 400, Houston, fl 77094 281-530-0991 11-075-20027
4. WatSon of We! (Footage, 5ev,. T., R., M., or Survey Description) 10. FIeld and Pool, or Esploratory Area

Willow
‘ Section 9 Township SN Range 4W 11 County or Parrish, State

Payette, Idaho

CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOVCE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF AC11ON

Lz.. Notice of Intent Acidize L..J New Construction L_.. Stimulation Treat

U Subsequent Report Alter Casing U Plug and Abandon U Temporarily Abandon

[ Final Abandonment L,.,. Casing RepaIr Plug BaCk U Water Disposal

NotIce E Change Plans Production (Start/Resume) [] Water Shut-Off

Convert to Iniection Reclamation Well Integrity

Deepen U Recomplete E1 Other

13. Describe Proposed or Completed Operation Iclearlystatea II pertinert details, Including estimated starling date of any proposed work anda pproulmate

duration thereof. If she proposal Is to deepen directionally or recompiete horizontally, giae subsurface locations and measured an d true aenical depths

ofail pertinent markers and ooneu, attach the Bond urder which the work will be performed or provide the tond No. on file wish 1DL. Required

uubosquent repons shall be filed within St days following compleslon of the inaolved operations. Final Abardonmens Noniceu shall be filed only after

operations. Final Abandonment Notles shall be filed only after all requirements, including reclamalior, have been completed, and the operator hau

determined that the ‘lie is ready for final inspectlon,l

Valve was turned to the open position on Monday, October 19, 2015. Well Is now in production.

14. I hereby certity that the toregoing is true and correct
Name lPrintedfrypedl ttle

Ronda Louderman Senior Regulatory Specialist
reSig

//“..A-jK_aj—
Date

1/28/20

/ THIS SPACE FOR FEDERAL OR STATE OFFICE USE
*proved Date

Title p cl,; ef office

Conditionu of approval, If any are attached. Approval of this notice does nob warrant or certify that the applicant holds legal or equitable title to those

rights In the subject lease which would entitle the applicant to conduct operations thereon.


